It has long been the conviction of clinicians that dream reports are uniquely revealing of a patient's inner, subjective life (l) . If this is really the case then patients with similar problems or, similar personality configurations, that is similar clinical diagnosis, should have similar dream report content and this content should change with significant alteration in the patient's psychological organization, for example, after successful psychotherapy or pharmacotherapy. The reluctance of clinicians to examine the manifest dream report and to use objective methods of content analysis has led to limited explorations of these hypotheses (3) .
A series of studies attempting to explore the dream report content of the major psychopathologic groups have been carried out here (4) . In two of these studies -one on the spontaneously recalled dream reports of schizophrenic, depressed and medical patients (5) and the other on the laboratory-collected dream reports of depressed patients (6) -it was possible to support the proposition that patients classified in the same diagnostic group have dream reports which are more like each other than they are like those of patients in other categories. And in the study of the depressed patients whose dream reports were collected in the sleep laboratory after rapid eye movement (REM) awakenings there was a change in dream report content concomitant with the patient's improvement on antidepressant drug therapy.
As part of the study of the dream report content of various psychopathologic condi- tions, dream reports from a group of paranoid schizophrenic males before and after improvement on psychotropic drugs were collected in the sleep laboratory (7) . The present report is directed at testing two assumptions, firstly, that the dream report content of paranoid schizophrenic males is different from the dream report content of a non-schizophrenic group and, secondly, that with clinical improvement the patient's dream report content is altered.
If the dream reports of schizophrenic patients are different from those who are non-schizophrenic, in addition to supporting the hypothesis regarding the specificity of dream report content, it may also provide leads as to the peculiar or special psychological concerns of schizophrenic patients, and any alteration in dream report content which may be concomitant with improvement on drug therapy may help toward the understanding of the psychopharmacology of the psychotropic drugs in schizophrenia and also the process of recovery or reconstitution in this disorder.
Method
Eleven male paranoid schizophrenic patients whose scores on a behavioural rating scale were appropriately elevated -modified Lorr scale (9) -were selected for the study. Before receiving psychotropic medication (chlorpromazine, trifluoperazine, perphenazine or thioridazine) the patient slept in a sleep laboratory for three nights. Each time he entered REM sleep he was awakened after five minutes and asked to report his dream into a tape recorder. After a drug treatment period of two to four weeks, at a time when his clinical condition had improved and his score on the rating scale had moved in a favourable direction, the patient again slept in the sleep laboratory for three nights and had his dreams collected.
The dream content obtained was transcribed, coded and scored, using the entire SS-251 SS-252 **The absolute difference between each factor score and the 'normal' score for that factor was determined and then summed across the six factors. Since the absolute difference for a factor would be 0.00 for the normative group, the 'normal' Total Absolute Difference by Factors score would be 00.00.
Hall-Van de Castle system for scoring manifest dream content. The reliability of the scales has been investigated in normal subjects (2) and in psychopathological subjects here (l 0). This paper reports the results obtained from ten of the Hall-Van de Castle scales used, that is from scores on the Social Interaction, Emotions, Achievement Outcome, Environmental Press, Characters (sex, relationship and number scales) Settings (location and familiarity) Objects, Activities, Theoretical Scales (castration anxiety, castration wish, penis envy and oral scales) and also descriptive elements (negatives scale).
Results
The patients were classified as schizophrenic by two criteria -clinical and the ratings on the Lorr scale. Both clinical judgement and the Lorr scale scores were used also to assess improvement. Table I contains the mean scores on the Lorr scale of the eleven patients before treatment and after improvement. Using a t-test and a 5 per cent level of significance, the patient's total mean scores were significantly different from 'normal' before treatment (B vs N), the after improvement total mean score was significantly different from the total before treatment mean score (B vs A), and the after treatment total mean score was not significantly different from the 'normal' score (A vs N). The Lorr scale can be divided into six subfactors. The difference between the patients' mean scores and the normal value on each factor before treatment and after improvement were totalled and compared, as was done for their total score. Based on their subscale scores the patients were significantly different from the normal before treatment, they were different after improvement than before treatment but they remained significantly different from the normal even after improvement. Therefore there is some objective evidence that the patient group here was initially deviant and did indeed change in the direction of 'normal' after drug treatment.
The distribution of category scores for each scale was compared to the distribution of scores reported for normal college males by Hall and Van de Castle, using an independent X 2 analysis. The nature of data to be tested do not allow strict application of any statistical test. In order to make statistical comparisons, independence of categories within a scale must be assumed. The distribution of scores on the Social Interaction, Characters (sex, relationship, and number scales) Settings (both location and familarity) Objects, and Activities Scales were significantly different from the Hall-Van de Castle male college student norms (p < .01) on each scale -see Table   II . The distribution of scores on the Emotions, Achievement Outcome and Environmental Press scales for the schizophrenic patients was not significantly different from the distribution of scores on the Hall-Van de Castle norms for these three scales (p> .05) -see Table II . As Hall and Van de Castle do not provide data for total item frequency on the Theoretical Scales (castration anxiety, castration wish, penis envy and oral scales -or on the negatives scale) no statistical comparison was made. However the data on the theoretical scales for the schizophrenic patients are summarized in Table II .
The distribution of scores on each scale before drug treatment was compared to the distribution of scores after improvement. The only significant difference in scale distributions was obtained in the Activities Scale (p < .01) -see Table II .
The negatives scale had one hundred and one negative scale items before treatment and twenty-four after improvement. A statistical comparison was not attempted but the difference is worth noting.
Discussion
The intent was to test two hypotheses; one, that the dream report content of a schizophrenic patient group was different from a non-schizophrenic group and the other, that with a significant change in psychological state the patient's dream report content would be altered. In order to test these hypotheses some objective assessment of the patient group was needed to ensure that they were indeed different from a normal group (or standard) and that they were significantly different at the two points of comparison. The changes in the patient group as shown on the Lorr scale indicated that they were deviant before treatment and that they did in fact change after treat-ment in a positive directionif not completely, at least to within normal range.
The idea that the dream report content of schizophrenic patients is different from that of a comparison group is supported by the finding that the scale score distributions between the two groups was different on five of the eight dream report content scales compared. In fact, eight of eleven scales had different distributions as two of the scales were made up of five subscales, three in the case of the character scale and two in the case of the settings scale. This result lends further credence to previous work (5, 6) that the dream report content of a group serves to differentiate that group from other groups.
Several potential problems are posed by comparing the laboratory-collected verbal dream reports from a hospitalized male paranoid schizophrenic group with those of a male college student population who recorded their dreams as part of a classroom assignment. The fact that the two groups are different along dimensions other than psychopathology is not a problem in reaching the conclusion that the dream reports of different groups vary. It becomes a problem if the difference is attributed to psychopathology rather than to other dimensions along which the two groups are different -age, race, education, marital status and social class. As it is necessary to speculate on the inner life of schizophrenic patients from the differences in scale score distribution, some rationale for ignoring the demographic differences between the two groups is of importance. In a previous study it was shown (8) that differences in dream report content are most affected by the sex of the dreamer, a variable which is controlled in this comparison, and only minimally affected by age, education, race, marital status and social class.
The differing mode of collection of the dream reports poses a more serious problem in justifying a comparison between the two groups from which it was hoped to extract some leads as to the specific dream report content of one of the groups. Any difference found may be related more to the mode of collection than to one group being schizophrenic and the other being normal. To date there is no information about the effect which the mode of collection has on dream report content.
An examination of the scales of the male paranoid schizophrenic patients whose distribution of scores is statistically different from a group of normal males might well provide insight into the peculiar or special concerns of these patients, and in fact this is the case.
It is perhaps not surpnsmg to find in the dream reports of male paranoid schizophrenics that friendly social interactions are decreased relative to aggressive and sexual interactions. The suspicious, hostile paranoid patient of the waking clinical experi-ence reports relatively fewer friendly interactions in his dream reports. This suggests the continuity of waking and dreaming experience.
When the three character scales were examined it was found that the patients report relatively more characters of indefinite sex, more strangers and more groups. All three of these -vagueness as to sex of the character, strangers and groups could be reflective of the difficulty with intimacy 88-256 CANADIAN PSYCHIATRIC ASSOCIATION JOURNAL Vol. 17,88-11 which these patients are known to have. All of these character scale differences may be viewed as a defensive posture to avoid close specific emotional relationships.
The setting of the dream report reflects in both subscales (location and familiarity) a vagueness and uncertainty. Ambiguous as to location and questionable as to familiarity both show the greatest relative increase. Certainly, this could reflect a vagueness due to reporting the dream after waking at night. However, it is suggestive of the same uncertainty and distancing which changes in the character scales might be reflecting.
The distribution of objects on the object scale suggests two other areas of concern for these patients. The relative increase in food items may well be related to the regressed position and heightened dependency needs of these patients, and the relative decrease in body-parts references suggests an avoidance pattern or denial which points to a source of concern for the schizophrenic patient, his body and its parts.
The distribution of activity scale scores was also different in the paranoid schizophrenic patients' dream reports from those of the male college students. The most striking difference was the relative increase of verbal activities compared to other activities in the dream reports. It suggests the overideational posture of the paranoid schizophrenic patient.
The impression gained from the alterations in the dream report content of male paranoid schizophrenics is that there are relatively fewer friendly social interactions and body-part references, more strangers, groups and characters of indefinite sex, more ambiguous and questionable settings, more food items and more verbal activity. The overall impression was that a withdrawal and avoidance of personal concerns and relationships is suggested by this pattern.
The second hypothesis explored is related to a change in dream report content being associated with a change in the psychological state of the patient group. Dream reports were collected during two different psychological conditions of the patientsbefore treatment and after improvement. Only one difference was found in the distribution of scale category scores comparing the schizophrenic patients before treatment and after improvement; this difference was in the distribution of category scores on the activities scale. This finding of only one of eight comparisons being different leads to rejection of the hypothesis that dream report content alters with change in the patient's psychological state. However, the low item frequency in many of the scales and the fact that the patients had changed but were not completely 'normal' reveals the possibility that with greater item frequency and a more extreme change in psychological state, differences may be found.
The categories of the activity scale were classified into active activities and passive activities. The differences in the ratio of active to passive activities before treatment and after improvement is statistically significantly different (p < .01). The patients have relatively more active activities in their dream reports after improvement than before treatment. This change suggests that when activity increases relative to passivity in their dream reports the male paranoid schizophrenic patient is less disturbed. This may be seen as another example of the continuity of waking mentation and the dream report.
It was not possible to compare the theoretical scales and the negative scale to Hall's norms as no item frequencies were available. The total of the number of items on the theoretical scales is quite small. It is of interest to note that the ratio of castration complex items to oral items increases after improvement. This might suggest a less regressed position for these patients. The negative scale shows a 75 per cent decrease after improvement, and this may be reflective of the less negative attitude of these patients when improved.
Summary
This study explored two hypothesesthat the dream report content of groups are different from each other; and that with significant psychological change in a group there will be significant alteration in their dream report content. This study supported the first hypothesis -different groups do indeed have different dream report content (male paranoid schizophrenics compared to male college students); but did not support the second hypothesis -that with significant psychological change, dream report content altered (male paranoid schizophrenics before treatment and after improvement). The failure to support the second hypothesis may be related to the small number of content items compared and to the psychological states of the patients not being sufficiently different.
It was possible to extract from the dream reports some areas of concern for the male paranoid schizophrenic patient, which suggested an avoidance of and a withdrawal from bodily concerns and interpersonal relationships. If there are before and after differences in dream report content they may be mostly related to the increase of active activities relative to passive ones following improvement and to a decrease in negative statements in the dream reports.
In sleep, when the rest of the soul, the rationale, gentle and dominant part, slumbers . . . the beastly and savage part, replete with food and wine, gambols and, repelling sleep, endeavours to sally forth and satisfy its own instincts. . . . there is nothing it will not venture to undertake as being released from all sense of shame and all reason. It does not shrink from attempting to lie with a mother in fancy or with anyone else, man, god, or brute. It is ready for any foul deed of blood . . . there exists in every one of us, even in some reputed most respectable, a terrible, fierce and lawless brood of desires, which it seems are revealed in our sleep. 
